research nurse gathering information about the prevalence of the problem; how it was being coped with at that time; and whether there was any need for any further service.
The consultant psychiatrist involved has certainly admitted patients with drug addiction to the wards of both Bedford General and Fairfield Hospitals. However, he did not have access to a drugs counselling service or to any dedicated community staffbefore the appointment of the CPN. As there was at that time no effective service in Bedford, Dr Muller's department at Cambridge accepted referrals from this area. As the service in Bedford has developed over the past year or 18 months, these patients have been transferred back to Bedford. Dr Ryan himself in 1985, stated that the treatment of patients dependent on drugs was not a high priority area for psychiatrists, for understandable reasons.
General practitioners in Bedford welcome the development of a service where a very helpful consultant psychiatrist, clinical assistant, a community psychiatric nurse, a psychologist and a counsellor are developing, at last, a coordinated treatment programme for patients addicted to drugs. E MARTIN
General Practitioner Bedford
National study of health and growth Sir, The paper by Chinn and Rona (September 1987 JRSM, p 544) on health and growth bears on an extremely important public health issue, which Voss et at. 1 also touch on. The basic issue is, which growth pattern is 'ideal', i.e. most consistent with current and future good health? As to growth rate, there have been profound secular changes in western, and in some Third World populations. In 1911, 'wealthy-class' German children aged 13 years were 10 kg lighter and 15 em shorterthan current USA NCHS reference standards'', Were these privileged German children thereby handicapped in health? Nowadays, British children are somewhat heavier than French children, and Stark et at. 4 have queried whether or not the somewhat higher frequency of obesity amongst British children is prejudicial to subsequent health? In the USA, weight-for. height in young and older children is markedly increasing". In these changing situations, what can be considered as 'ideal'? Alas, there is a dearth of information regarding 'ideal' compared with 'average' anthropometry.
The same dilemma prevails over the benefits of school-feeding. In the USA, school meals have been in operation for half a century, yet no associated benefits have been claimed, apart from a slight increase in weight-for-age", Moreover, in European countries the associated benefits have been slight or scarcely apparent", There has been insufficient enquiry into which intakes of nutrients, and which percentiles of growth standards, relate most meaning. fully to superiority in scholastic prowess, biochemical and clinical parameters in youth, and in health experience in later years".
The dilemma also prevails over ideal adult weight. In his recent methodological critique of'ideal weights', Knapp", after showing the concept to have limited validity, concluded: 'Perhaps the best one can hope to do is to study the "outliers" (the very light and the very heavy) with extreme care, using various indicators of mortality, morbidity, and psychological well-being, and switch the focus from "ideal weights" to "dangerous weights".' Jarrett takes the same view", In Third World populations a third or more of schoolgoing children lie under the 5th percentile of NCHS standards, and accordingly are classified as malnourished10. Unfortunately, no definitive longitudinal studies have been undertaken concerning the precise handicaps to their present and future health, attributable to their slower growth.
Growth in relation to health and, very especially, the level of health experienced in later life, is a field of research in which there is still very much to learn. Firstly, the clinician should be alerted to the possibility of an IAAA when an aneurysm presents with acute or chronic abdominal or back pain in the absence of circulatory collapse", which accounted for
